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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OF FLORIDA

DOCUMENT # C10057

HOLYROOD LODGE NO. 257 FREE AND ACCEPTED MASONS

Principal Place of Business
G/Q ROY GONNOR SHEPPARD

220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/0 ROV CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE FL 32202

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90112 001 *4,838.75

R ORREB NI

2. Principal Ptaca of Business . Za. Mailing Address_ . 3. Date Incorporated or Qualifed . .

21 ' 26 06/30/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied Far
= m 506146064 ot Aoplcabi

City & Stat City & Stat iti
. ity & State ity & State 5. Certifcate of Status Desired  [] $8.75 Addiional
23 ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2:] f2_5] EI W Trust Fund Contribution Added to Fees

9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHEPPARD, ROY CONNOR 82| Strest Address (P.O. Box Number is Not Acceptable)

220 OCEAN ST =

JACKSONVILLE FL 32202

i oL 84| City FL ss[ Zip Code

SIGNATURE :

1. Pursuant to the provisions of Soctions 617.0602 and 617.1508, Fiond
office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

/A

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad of printed name ngmr-d agent and title if applicable, (NOTE: Roegistared Agent signaturs required when reinstating) / DATE .
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me JWD BLEEE | rame WORSHIPFUL MASTER  (Dixfhe  Dde
NAE SARGENT, JOHN H ' 1200 Jdohn Edward Jackion /
STREET ADDRESS 209 NORTH HESPERIDES ST 1.3 STREET ADDRESS os=d Yanzar Divcle :
emv-st-ze | TAMPA FL 33604 14CITY-ST-2P Tame LT _
TITLE WMD . . ELETE 21 TME e ; e - ‘.?;Changa [} Addition
e BAILEY, GLENN EDGAR ol 221 , SEMI oEH e
sweeTaooress) 4325 S HUBERT AVE - oo frsmemoness | ZEREE S TS -
onv.st-ze | TAMPA FL 33611 . Na2scmy.srze mows ZhaRuey o .
e SWD XDELETE 31TmE Tamps FL 336E% T gnange T Adcion
NAVE JACKSON, JOHN EDWARD 32 . JUMIGRE WARDEN (D) 5¢
sTReeTADoRess | 8221 VASSAR CIRCLE wsmesTAORESs|  Randsll Albepd BoIz /
orr-st-zp | TAMPA FL 33634 34.CITY-5T-2P &E202 M sheldon Rd
TLE b (1) £ DELETE 41TILE Tampa Fl. 32&1G ~Shange [ Additon
e ¥ | SPRINGSTON, ROBERT FORREST s 2Nan EEcRETARY gy o
streeTAD0RESS| 7104 PAT BLVD. AISTREETADORESS '~ .
CTY-ST-ZP TAMPA FL 33615-2057 . 44.CITY-ST-ZP ; T or{yfi: =i _ TingiEme
e ) KDELETE 51TME = owwosd Ore Change L Addiion
NAME JAMES, KENNETH R 52 NAME H Fl 335154537 ‘
streeTADDRess| 1116 NEBRASKA AVE 53 STREET ADORESS W
cmy-st-z¢___ | PALM HARBOR FL 34683-4031 54 CITY-51-2ZP
TME * - - -, [J DELETE 6.1 TIMLE [JChange [} Addition
RAME ™ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2P

T4 1 hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07&3)(!)_ Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate
officer or director of the corporation or the receiver or trustes empowered {0 execu
t with an address, with all other like ermpowerad.

Block 12 or Block 13 if chang

SIGNATURE:

R Y. Y 2

and that my signature shall have th:

257

same legal effect as if made under oath; that | am an
te this report as required by Chapter §17, Flerida Statutes; and that my name appears in

[ E5¢ -§00 9

%

CR2E037 (11/98).

"COMn

Daytime Phone #



